PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& rdin
- "\rr‘?

CORPCRATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

LAYLA EL, INC.

DOCUMENT # P07000012898

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass I%I =1 4 =T f =% lfl_ o
1190 E. WASHINGTON ST | 1190 E. WASHINGTON ST ATt ol Riben.
Suite, Apt. &, etc. Suite, Apt. #, atc. CR2E081 (11/10}

S414 341 4 4, Date Incorparated or Qualified

To Do Businesa in Fiorida Q1 {29[07
City & State City & State -
5. FEl Number Applied For
TAMPA, FL TAMPA, FL 02-0789775 Not Applicabls
Zip Country Zip Country P ]
33602 USA 33602 USA " CERTIFICATE OF STATUS DESIREC] R
7. Name and Address of Current Registered Agent Iow &2
Name r_r: grﬁ s
LAYLA EL DEH E em

Streat Address (P.O. Box Numbar is Not Accaptable FE AR s

1190 E. WASHINGTON ST EQ _"' — s
Suite, Apt. ¥, Etc. i ) "!, i
414 Mmoo T
City _ Statn Zip Code o =P
TAMPA FL [33602 T
8. |, being appainted the registarad agent of the sbove named corporation, am familiar with and accept the obligations of section 807.0505 cr §17.0503, K5t 77 '-N-'

p
Signatura of
Ragistared Ager\tx Datex'
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nanprofit corperations must list at least 3 directors)
N f Strest Add f Each .
Tites Offtcers a:g:':ro Directors Qtrﬁa:er andr?;: Simm?x City / State / Zip

P |LAYLAEL

1190 E. WASHINGTON ST{TAMPA, FL 33602

KEINSTAT

TMENT 5

oG~/

10. E-mail Address_[ﬁ]_ﬂaue.\ @nmatl Ccom

{To ba used for future annual report natificstion)

17, lcenify that 1 am an "afficer of Girector of the Tecy

if made under oath. | am awarg

SIGNATURE: X

=
SIGHATURE Al

o I "\
TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

ror h'ustae empowered to sxacute this application as providad for in chapter 607 ar 617, F.S. | further certiy that when filing tis
off has been ollmnnatod the corporate name m:isﬁes the requrrements of section 6070401 or §17.0401, F.& | and that all fees.




